MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 63""036501
DO NOT WRITE A_MEND!D Eisﬂ'ﬂioﬂ Dmrlﬂ ng .q.__1g_‘éZLPrlmaw Registretion District No. j_Q__oﬁ_EJegimar’l Ne. 51_53 STATE FILE NUMBER

ON THIS STUB ARV X =
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If irstiition: Residence before

X NTY : ‘
a. COU Jackson & STATE yfig sourit® COUNTY 14 nkgsoOn admission) -
, b CI'LY (If outside corporete limits, give TOWNSHIP only) Length of stey in.1b €. CITY Inside Limirg

rown  Kansas City 9 yre oW Kansas City ' Yo jd No O

c. ;%épftﬂEogF (If NOT in hospital, give location) Inside Limity d. Asrr,ﬁeigs [ outzide, glve location) Reside on Farm

istution 3200 Norledge Yo X No[J 3200 Norledge Yor 1 Ne D

V5 300
Rev. 4/59

V Feig |
23098

DATE AMENDED

. NAME OF DECEASED First Middla . Last 4. DATE Month Day Yoar

(Type or. print) OF
Mike Taremina DEATH Sept 20 1963
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [J Fa. DATE OF BIRTH | 9- AGE {las birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male . White Widowed Divercad ] 8-11_89 . 74 . Months | Days | Hours Min.
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country). | 12, CITIZEN OF WHAT COUNTRY
during rrciof inrklng life, even If retired} Gamaigg C].Ub ) Italy 1t aly

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Gastanc Taremina Vincenza Aiello unknown
15. WAS DECEASED EVER IN U.S.. ARMED FORCES? 16.‘ SOCIAL SECURITY NO. 17. INFQIIMAN‘I' Address

(Yes, nOﬂbunlﬁnuwn) ,(If vos, give war or.dates of ervig JOhn Saputo 4431 Gladatone K . c . MO .

18. CAUSE OF DEATH (Enter. only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' OINSET AND, DEATH

\IMMEDIATE CAUSE (a)

Conditons, It any,]  DUE 70 () M/ IpY - ‘/6 n S / Q ‘\‘ 4&;&%
l DUE 1O &) ‘Zf'/e—rlﬂ J'C/Eras' Fal + p. .

zbove cause {a},
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not releted to  the terminal PART 111, If deceased wias femals was

DOCUMENT

stating the u -
lying causs last.
dissase condition given in PART ) () there a pregnancy in last 90 deys.
. - rD Yas ] O Ne I O Unknown
- 1%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §l of item 18.)
0 .

PERFORMED? .
YES[1 NOOO _

20c. TIME OF  Haur ~_ Month, Day, Yoar
INJURY a.m,
P-m.

20d. . INJURY QCCURRED 200, PLACE OF INJURY [2.9.. in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

15+ 'WHILE AT WORK farm, factory, strest, offics bidg., efc.)
. "NOT WHILE AT W3k [

} Ce - her n g 2 2 ﬂ - 6 5
21, I"sttended the deceased fan’ M——IN last 1aw pim, alive © .
Desth oceu %_g_u_g“"m the date stated above, and to the best of @y knowledge, from the causes stated.
? )] —

B /i 22b. ADDRESS 22c. DATE SIGNED

(Degree or titls)
- Y2 ¥ S, b o P304
’ i -(S!ate)

MATICN, . . . N, -OF CEMETERY 'OR. CREMATORY 23d. LOGCATION (City, town, ar county)

2%. BURIAL, CRE
E&”x‘-"iﬁ:{s"“’" -3 Mt St. Mary's Cem' K. C. Mo.
B4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 5. REGI ‘S SIGNATURE
SEBBETO FUNERAL HOME K. C. MO. 7' Rl 3 (m‘—t—«—( M

(Li t on Reverse Side)

'CAL CERTIFICATION
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USE BLACK INK
OR
TYPEWRITER- RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




' STATEMENT. BY- LICENSED EMBALMER

| hereby certify thaf the- body whose name is recorded ;oﬁ the reverse side of this certificate was embalmed by me,
Student Embalmer No.'_‘._____

o \/Mxpgmd

working under my personal supervision
Signed
B ) /
Licensed Embalmer No fl; /

/C,(_'M

{Failure.to comply

Student,
Signature of Student Embalmer

. P. Q. Address

Note: The above- “MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body. is not embalmed, fact should be so-stated above.




